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Background:  Patent foramen ovale (PFO) is a common condition present in about 20% of patients undergoing cardiac surgery as 
identified by intraoperative trans-esophageal echocardiography (TEE). Management of a coincidental diagnosis of PFO during cardiac 
surgery is variable.
case:  A 44-year-old female with end-stage-renal disease on hemodialysis and multiple other comorbid conditions underwent a coronary 
artery bypass surgery with mitral valve replacement (MVR) for severe mitral stenosis. Postoperative course was complicated by inferior 
ST elevation myocardial infarction (STEMI) and severe hypoxemia requiring 15 L/min of oxygen supplementation that led to a prolonged 
hospitalization. Two weeks after discharge she presented with more severe hypoxia requiring high levels of oxygen through high flow nasal 
cannula. Pulmonary causes of hypoxia were ruled out.
decision Making:  Based on high A-a gradient raising a possibility of a shunt, we reviewed multiple echocardiograms she had in the past. 
She had evidence of PFO with right to left shunt in the echocardiography several months prior to the cardiac surgery although the shunt 
was inconsistent in the subsequent echocardiograms. Postoperative echocardiogram revealed severe R to L shunt at the atrial level. We 
hypothesized that the likely cause was decreased left atrial pressure after the surgical relief of mitral stenosis with the presence of elevated 
right atrial pressure due to the preexisting pulmonary hypertension that has not improved yet. This change in the atrial pressures had led to 
increased right to left shunting through the PFO. She underwent successful percutaneous PFO closure using an Amplatzer closure device 
with significant improvement in the oxygen requirement and symptoms.
conclusion:  We highlight the correct identification of a rare case of severe right to left shunt through a PFO in the setting of a post MVR 
and the hemodynamic effects of MVR that resulted in the above abnormality. We also highlight the successful management of the PFO with 
a non-surgical, less invasive approach. Anticipation of this potential complication preoperatively could have resulted in intraoperative repair 
of the PFO and avoidance of this complication.
